The language used to describe aspects of an entity both reflects and cocreates evolving meanings regarding that entity. Meanings are illuminated in words. "Language is an evolutionary patterning of symbols specifying meanings for the moment; it is fluid and ever-changing. All language evolves gradually as generative ideas dawn, shifting the meaning of words and systems of words" (Parse, 1997, p. 73) .
The words in common parlance referring to various aspects of healthcare such as delivery system, consumer, provider, cost-effectiveness, and others reflect a business-model value orientation. To call healthcare pathways a delivery system is language that conjures an image of a model with an assembly line of efficiently moving products to consumers. If healthcare recipients are called consumers, then by definition they buy the product, the advice, and the treatments prescribed by providers. Providers in this model are suppliers that furnish care and cure. Cost-efficiency is the use of minimal amounts of money to pay for the product and provider to please the consumer. These terms from the business model denote and connote a belief that humans are mechanistic organisms that require products and supplies to achieve or maintain well-being. These words with their images, sounds, and suggestions are so embedded in the healthcare language that they not only reflect but continue to foster the idea that humans are objects who must fit into a standard system where uniqueness is ignored and personal meaning is not honored. Recent informal discussions with health professionals, particularly nurses, and recipients of healthcare revealed that the pressure for conformity and assembly-line treatment undergirds all areas of healthcare. Neither the professionals nor the recipients are satisfied with the system. Why not change the system?
What if the business model were changed to a human health service model? The fundamental beliefs of this model would shift the language and the meanings that would reflect and cocreate different healthcare practices to the satisfaction of both health professionals and recipients of care. For example, human service would be guided by individual and community concerns with a focus on ministering with others, a far cry from assembly-line conformity. Individuals and communities would be referred to as persons whose uniquenesses would be considered primary, denoting and connoting a belief that humans are not things to be manipulated but, rather, subjective beings who choose different ways of being with situations. The change of language from consumers to people and from providers to ministers of a human health service rather than a delivery system would reflect a fundamental change in belief and foster a change in healthcare.
Those nurses who wish to honor humans as unique are invited to lead a move away from the business-model value orientation to a human health-service value orientation, by changing the beliefs, the language, and healthcare. Could this be the healthcare model of the new millennium? Only if nurses choose to make it so! Rosemarie Rizzo Parse, RN; PhD; FAAN Editor
